Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _/MAY [ Jor7 &,

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,950,000 WPy i L

Line of Insurance !

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to_all classes,
although the resulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCC1 loss
costs referenced in NCCI| Approval_Circular IL-06-11 and adjust loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund General Insurance Company
Name of Company

RECEIVED
MAR - 2 2007

SN Ok e
SFANGFED”

Jane Chorley, Ceay
Ofﬁcl -

DIVISION O . | o
STATE OF uif'ﬁ,“o‘?é},g NTE

——d

MAY 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.,



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ,’)’?,L/U / ' Jéo ,7 5%

(1 (2 3

Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 51,700,000 TR0 4.0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in NCCI Approval Circular IL-06-11 and adjust loss cost multipliers.

*Adjusted to refiect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund Insurance Company of America
Name of Company

Jane Chorley, Compliance Advisor
Official ~ Title

RECEIVED

MAR - 1 2007

IDEPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective A ,/ [,, 2057 apak

{1 (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Haii

15. Other Workers Compensation 570,000 5@ Qf (ﬁ

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in Approval Circular IL-06-11 and adjust loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Accident Fund National Insurance Company
Name of Company

Jane Chorley, Compliance Advisor
Offickal = B
ﬁECEE VED

MAR =2 2007

IDFPR (MPC
Divisi
|_oeigh G iR

F 540 UNIFORM INFORMATION SERVICES, ING.



RECEIVED |
MAR - 5 2007

F - iDFPR (MPC
orm (RF-3) SUMMARY SHEET DIVISON OF NS GANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective  3/1/07
(D (2) (3)
Annual Premium Percent
Coverage Volume (lilinoig)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burgtary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers' $14,016,838 0.69%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

N/A

Rrief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing revised rates, minimum premiums and miscellaneous values

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIVISION OF |M
STATE OF ILLI'NoslsLJJ'IFL;é;DIHCE

Fil.= D>

MAR ¢ 1 2Hfinkenmuth Mutual Insurance Comg
Namdw of Company

SPRINGFIELD, RARNOWuze]

PN I Y 1 Jr
ROCLT AIATYS I.I

Official - Title




'RECEIV
MAR 19 2007

IDFPR (MPC)
DIVISION Lol
NG e

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by r
revision effective 07/01/2007 .

(1) (2} (3)
Annual Premium Percent
Coverage volume (Illinois)=* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automokile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 577,086 2.2%

Line of Insurance

@~ ;e

0

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): With this filing we are adoptlng the rate
revisions as set forth in N

2006-11.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Graphic Arts Mutual Insurance Company
Name of Company

George T. Dodd, Vice President and Actuary
O0fficial - Title

H29219D

INS00106



ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective May 1, 2007
n (2) {3)
Coverage Annual Premium Percent
Volume {llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobite Physical Damage

Private Passenger
Commercial

. Liability Other than Auto

. Burglary and Theft

Glass

Fidelity

Surety

. Boiler and Machinery

9. Fire
10. Extended Coverage
11. inland Marine

12. Homeowners

13. Commercial Multi-Pefil  DIVISION OF INSURANCE
STATE OF iLLINOIS/IDFPR

PNOU AW

14. Crop Hail — = )
15. Workers Compensatpn FILE 829,957 +2.0%
16. Oth

* MAY 0 1 2007

Line of Insuance

, ILLINOIS
Does filing only apply to edrtain %?.ﬁ&‘?‘ﬁ@@aﬁeé%‘or certain clagses? If so, specify No

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (NAIC #36897) files to adopt
the loss costs approved in NCCI’s filing #IL-2006-11 for use against our approved 1.920
LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Manufacturers Alliance Insurance
Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title

WC-IL-2 Printing 2/02



DIVISION OF |
STATE COF ILLﬂ?(Zﬁé}B?F%CE
FILED
Form (RF-3) SUMMARY SHEET
APR 0 1 2007
Change in Company' prergﬁﬁlﬂé;gféiﬁl mﬁjﬂgfisby rar revision effective April 1. 2007
n 2 3)
Annual Premium Percent
Coverage Volume ([llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5.  Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other  Workers' Comp 1,336,185 1.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Voluntary Market Advisory Loss Costs and Rating Values along with

revision of Company Loss Cost Multiplier, effective April 1, 2007,

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Mitsui Sumitomo Insurance
Company of America

Name of Company

Scott M. Herbert, Senior
Government Affairs Analyst

Official - Title
H25219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1. 2007

) @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3, Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15, Other  Workers' Comp 2,915,086 -4.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Voluntary Market Advisory Loss Costs and Rating Values along with

revision of Company Loss Cost Multiplier, effective April 1, 2007.

*  Adjusted to reflect all prior rate changes. ING
*%  Change in Company's premium level whichfwill Fig ED
result from application of new rates.

APR 0 1 2007
SPRINGIIE L1 1meygMitgui Sumitomo Insurance
B Inc.

TY—,

Name of Company

Scott M. Herbert, Senior
Government Affairs Analyst

Official - Title
H29219D



Winois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective May 1, 2007.

(1) (2) (3
Coverage Annual Premium Percent
Volume (lllinois)* Change {+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liabitity Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety Divisi
8. Boiter and Machinery STATcE)gF ILLI!NOPS/IDF NCE
8. Fire Fli =D
10. Extended Coverage
11. Inland Marine MAY 0 1 2007
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail SPRINGFIELD, ILLINQIS
15. Workers Compensation 1,021,050 +2.0%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify m

Brief description of filing (if filing follows rates of an advisory crganization, specify organization}

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (NAIC
#12262) files to adopt the loss costs approved in NCClI's filing #IL.-2006-11 for use against
our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Pennsylvania Manufacturers’
Association Insurance Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title



W

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

(2)

Annual Premium
Volume {lllinois}*

Itlinois

May 1, 2007
(3}

Percent
Change (+ or =)™

2. Automobile Physical Damage

Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass

6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FiLED

MAY @ 1 2007

SPRINGFIELD, ILLINOIS

15. Workers Compensation
18. Other

51,262

+2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (NAIC #41424) files to
adopt the loss costs approved in NCCI's filing #IL-2006-11 for use against our approved

1.250 LCM.

*  Adjusted to reflect all prior rate changes.

*r

Change in Company’s premium level which will result from application of new rates.

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title



RECEIVED
MAR 1 9 2007

Form (RF-3) SUMMARY SHEET
C
DJVISPOTVPOF ,MS%RA)QNCE
Change in Company's premium or rate level produced by r SPRINGFIELD
revision effective 07/01/2007 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)#**
1. Autcomobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 50,068 -4.5%
Line of Insurance
Does filing only apply to certaln territory (territories)or certain classes?
If so, specify:
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): With this filing we are adopting the rate
revisions as ge X in NCCI Circular IL-
2006-11. Tﬁoﬁ%m
SinicQF ’LLWQIS{IDFP
* Adjusted to reflect all prior rate cbanges. JUL b 2097
**%* Change in Company's premium level which will -
result from application of new rates.
SPRING#iL D, HEIN A

—]

Republic-Franklin Insurance Company

Name of Company

George T. Dodd, Vice President and Actuary

H29219%D

Official - Title

INSQ0106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _ /74 :/ I, Qor7 GB%

{1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

g9

Fidelity
Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 40,200,000 2080 o, (

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classs.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in NCCI approval circular IL-06-11 and file ioss cost multiplier. Formerly used voluntary rates.

*Adjusted to reflect all prior rate changes.
**Change in Company's premiumn level which will result from application of new rates.

United Wisconsin Insurance Company
Name of Company

Jane Chorley, Compliance Advisor
Official - Title

RECEIVED

MAR - 1 2007

IDFP
DIVISION Ji' ’I&IS%%A)QNCE

1

F 540 UNIFORM INFORMATION SERVICES, INC.



MAR 1 9 2007

Form (RF-3) SUMMARY SHEET

IDFPR (MPC)
DIVISION
SPR%Z&YSH:”‘”CE

Change in Company's premium or rate level produced by rate
revision effective 07/01/2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -) ¥+

1. Automobile Liabkility
Private Passenger
Commercial

2. Automebile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

-

8

. Surety
. Boiler and Machinery
9. Fire
10, Extended Coverage
11. Inland Marine
1l2. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 3,742,745 -0.8%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): With this filing we are adopting the rate
revisions as set forth in NCCI Circular IL-
2006-11.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

JUL

Utica Mutual Ingurance Compan% ZUUF
Name of [Company

PRINGFiELp, ILLngyg

George T. Dodd, Vice President and Actuary
Official - Title

H29219D

IN500106



